by putting a suspension of T. rubrum culture under occlusion, observed that 5 days were enough to produce the lesion and under optimal conditions the incubation period may be less. [6] Sloper reported the incubation period to be 3 days for the organism. [7] In our patient, it was less as the lesions were noted on the 3 nd day of birth. The other interesting feature in our case is the marked depigmentation. Dermatophytes including T. mentagrophytes, T. rubrum, Epidermophyton floccosum, and Microsporum gypseum can synthesize melanin or melanin-like pigments.
[8] In our case, however, there was depigmentation. It is possible that topical tacrolimus resulted in the local extension of the dermatophytic infection as it has the potential to include worsening of dermatophytosis in a manner similar to a topical corticosteroid. Our case thus becomes the third to be reported in literature in which the dermatophytic infection occurred on the 2 nd day of birth. This is an open access article distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms.
Harlequin baby: A rare clinical entity unit due to striking dysmorphism and dermatological abnormalities. Birth weight was 1950 g. The proband was third issue born to second-degree consanguineous parents. History revealed that the couple had lost previous two offsprings in the neonatal period with a similar disorder. However, the antenatal period was uneventful in each of the pregnancies.
Sir, Harlequin ichthyosis (HI) is one of the severe forms of genodermatoses having an ominous prognosis. Herein, we outline a case of neonate with HI for its rarity and briefly review the literature.
A 32-week-old preterm male baby born by normal vaginal delivery was referred to our neonatal care pregnable by bacteria resulting in infection. Fluid loss and respiratory failure are other causes of increased mortality.
Most cases with negative family history are diagnosed clinically after birth. Prenatal diagnosis remains difficult, but direct sequence analysis of ABCA12 mutation from amniotic fluid and three-dimensional ultrasonography revealing fetal foot length shorter than femur length in the second trimester has created a new horizon for earlier diagnosis. [6] Collodion baby may have similar physical features, but thin shining layer without any fissures clearly enables the clinician to make the differentiation.
Management of Harlequin baby needs a multidisciplinary approach. Most die in the perinatal period due to feeding problem, infection, and respiratory failure. Recently some of the affected neonates are surviving beyond neonatal period with the aid of proper hydration, maintenance of asepsis and usage of emollients and an oral retinoid.
Abnormal appearance of the baby makes them subject of neglect and adversely affects the psyche of the parents. With a history of consanguinity and recurrence in other sibs, we emphasize on genetic counseling. Through our case, we highlight the need for fetal skin biopsy in subsequent pregnancies in high-risk families to save it from having yet another baby with this potentially lethal disorder.
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On physical examination, skin was found to be hard, thickened, waxy and yellowish in color. It was split irregularly to reveal erythematous moist fissures [ Figure 1 ]. The ears were crumpled. There were severe ectropion and eclabium. He had difficulty in sucking due to persistent opening of the mouth. There were micropenis, undescended testes, and rudimentary scrotum. The limbs were edematous with small hands and feet having circumferential constriction bands around. The nails were hypoplastic. No other systemic abnormalities were noted.
The baby was nursed under a radiant warmer. Appropriate fluid therapy was started. Nasogastric tube feeding started initially within a 2 nd day of life. He was prescribed emollients for his skin lesions and put on broad-spectrum systemic antibiotics. Gradually, plate-like scales peeled off revealing glazed erythematous skin underneath. However, on the 5 th day of life baby expired due to respiratory failure. HI is a rare autosomal recessive disorder. [1] It is characterized by erythrodermic ichthyosis. Incidence is 1 in 1 million births. [2] It is characterized by thickening of the keratin layer in the fetal human skin. [3] Affected newborns have thickened, hard, "armor" like and hyperkeratotic skin with deep fissures most prominent over areas of flexion and waxy plate like scaling over the entire body. It is caused by mutations of adenosine triphosphate binding cassette A12 (ABCA12) gene, resulting in defective lipid transport, significantly interfering with the normal development of the skin barrier. [4] HI was first recorded by Oliver Hart in 1750. Since then it has been referred to as "fetal ichthyosis, "keratosis diffuse fetalis," "congenital diffuse malignant keratoma," "alligator baby" etc. [5] This disorder has a devastating prognosis. The skin is easily 
